A case of mycosis fungoides with bilateral intraocular involvement is reported. The diagnosis was established with the aid of a vitreous biopsy. Intraocular involvement, though rare, may be an early sign of extracutaneous disease.
Figure I Fundus photograph ofthe right eye. Retinal infiltrates and associated haemorrhages are present superior to the optic disc. The relatively poor photographic definition is due to the presence ofdense vitreous infiltrates.
A 61-year-old woman was referred to this unit in July 1989 with a 4 month history of visual loss, which had initially involved her right eye before it rapidly became bilateral. In June 1988 she was seen in another unit with rosacea keratitis which had, as a result of corneal scarring, reduced her visual acuity to 6/12 in both eyes.
In (Fig 1) .
Numerous cutaneous papules and raised excoriated plaques were noted on the trunk and limbs. The positive for UCHL1 and negative for L26, which suggested that the cells were of T-cell lineage.
Histological sections from the skin biopsy obtained in 1987 were examined and found to contain a dense lymphocytic infiltrate throughout the dermis, extending into the epidermis and obliterating the dermoepidermal junction. The characteristic Pautrier 'microabscesses' of mycosis fungoides were present in the epidermis (Fig 3) ; some of these lymphocytes had large convoluted nuclei. The appearances supported the dermatological diagnosis of mycosis fungoides. Immunoperoxidase studies confirmed that the infiltrating lymphocytes were of T-cell origin (UCHL1 and MT1 antigen positive), and that B-lymphocyte markers (MB 1) were negative.
The bone marrow trephine and aspirate showed increased normal erythropoiesis, but no evidence of lymphomatous infiltration. Thoracoabdominal Our case shares certain similarities with the above two reports: the patient had developed the disease several years before the onset of the ophthalmic manifestations; the disease involved the retina and vitreous in both eyes, and ocular involvement occurred in the absence of, or before the appearance, of widespread visceral disease. It would appear that, though intraocular infiltration is uncommon in mycosis fungoides, it may be an early manifestation of extracutaneous disease.
In this case the diagnosis was confirmed with the aid of a vitreous biospy, which emphasises the importance of this technique in establishing the diagnosis in patients with suspected intraocular lymphoma.
